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Introduction
Upper extremity has functionally had a crucial role in people's daily life, even in the development of civilization throughout history. Identification of functions and structure of the hand, which plays the main role in the functional structure of human, has always been an object of interest and many studies on identification of hand deformities (congenital or acquired), determination of their frequencies among different races and societies, and treatment modalities have been performed. This study aimed to identify the frequency of patients admitted to the hand surgery center of our hospital with hand anomalies (after the specialist hand surgeon was appointed) and share our knowledge in light of the literature. Upper and lower extremity anomalies vary widely and these anomalies, whether congenital or acquired, cause loss of function and many psychological problems, thereby impairing the quality of life [1] . A study [2] evaluating the distribution of patients admitted with upper extremity injuries to the hand surgery clinic in terms of whether they were emergent or elective was performed in the region, however, epidemiologic evaluation of pediatric patients with hand anomalies according to patient group was not performed. Many studies on hand anomalies and different incidences among different races and societies were reported in the literature [3] [4] [5] [6] [7] .
This study aimed to identify the types of patients admitted with congenital [8] and acquired [9] anomalies within a year to the hand surgery clinic of a tertiary care university hospital serving approximately five cities. We believe that the data obtained from this study will be useful for future epidemiological studies and that knowledge of sociodemographic characteristics of these patients will be a guide in planning treatment services.
Materials and methods
This cross-sectional study was performed on patients admitted with congenital and acquired anomalies to our hand surgery clinic between December 2018-December 2019. Patients who were under the age of 18 and who did not complete the growth curve were included in the group. A total of 3 patients who were under the age of 18 with closed physes were excluded. In compliance with the distribution of the patients, patients admitted at the age of 1 month or below were evaluated as 1month old patients as there would not be any delay at the time of treatment. The study was performed in accordance with the Declaration of Helsinki and approved by the local Ethics committee (no: 2019/18-09).
Data collection tools
Patients' ages, genders, diagnoses, etiologies, treatment statuses, the city where they came from, admission times, and whether there was any sequela due to delayed admission were recorded. Ages of all patients in the study were calculated in months. Diagnoses were classified according to the "Refinement of Oberg, Manske, and Tonkin (OMT) Classification (Extended Version)" (Table 1) [10, 11] . Based on the treatment plan, patients were classified as the ones who were operated, the ones who refused treatment, the ones whose future surgery was planned and the ones with managed conservatively. Admission timing of the patients was divided into early, late, and normal timing for each patient group. Clinical evaluation was performed by a single physician with physical examination and comparative x-ray monitoring of both upper extremities. 
Statistical analysis
The required statistical analyses were performed with SPSS 23 statistical software. Numerical variables were defined as mean (standard deviation) while categorical variables were presented in number and percentile. One-way analysis of variance (One-way ANOVA) was used to determine whether there was a difference between the ages in different classifications. Duncan multiple comparison test was used to determine the classifications that were important after analysis of variance. Fisher Exact test was used to determine whether there was a relationship between classifications and admission times, classifications and treatment status, treatment status according to the cities and between admission times according to the cities.
Results
Forty-nine patients were included in our study. Seven of the patients had acquired and 42 had congenital anomalies. According to the extended OMT classification, only one of the patients among the ones with acquired anomalies had camptodactlia and was suitable for Benson's classification type II. Four (8.16%) patients had an anomaly related to the wristforearm and 45 (91.84%) patients had an anomaly on their hand. The youngest patient was newborn and the oldest was 15 years old. There were no patients over 15 years of age in the included age range (0-18). The difference between classifications in terms of mean month was statistically significant (P<0.001). The lowest and highest mean month values were obtained in 1.A.3.ii (Arthrogryposis) classification (mean: 1 month) and 3.A.2.i (Macrodactyly) classification (180 months/15 years), respectively. Eleven (22.5%) of the patients were at school age, 12 (24.5%) at pre-school age, and 26 (53%) were infants aged 2 years and below. Thirty-five (71.4%) patients were referred by another specialist physician, among which 13 were referred from pediatrics, 14 from plastic surgery and 8 from orthopedics. Other patients did not have any referral history. The evaluations of age distributions according to the classification are presented in Table 2 . ) were late in presentation. The evaluation of treatment status according to the classification is presented in Figure 1 . The relationship between the classification and sequela occurence was significant (P<0.001). While there was sequela in patients with acquired anomalies, 3.A.2.i (Macrodactyly), 3.B.1.i (Hemangioma), 1.B.2.iv (Triphalangeal thumb), 3.B.4.i (Osteochonromatosis), and 1.B.4.c.i (Cleft hand), due to late admission, there was no sequela in other classifications. The relationship between classification and sequela is presented in Figure 2 .
A significant relationship was found between the cities and admission times (P<0.001) (Figure 3 ). Patients coming from Bitlis and Igdir were gradually operated and those coming from Van and Hakkari were generally operated, or had their surgeries planned. The patient who were admitted with thumb hypoplasia and who came from Agri refused treatment, hence was not operated.
A statistically significant difference was found between the cities and admission times (P<0.001). Patients from Agri were admitted late, patients from Hakkari were mostly admitted early and patients from Van were mostly admitted late ( Figure  4 ). 
Discussion
The department of hand surgery provides the diagnosis and treatment of hand, wrist, forearm, shoulder, brachial plexus and peripheral nerve injuries and diseases and congenital anomalies of upper extremity [9, 12] . The first hand surgery clinic at the level of Ministry of Health and University in our country was founded at Ankara Numune Training and Research Hospital in September, 2009. When a specialist hand surgeon was appointed to the Ministry of Health University in Van in September 2017, a hand surgery clinic was founded. Around 1500 patients are admitted to the Hand Surgery Clinic annually [2] .
Hand Surgery is a field that has recently become a subspecialty in our country. Although studies identifying the clinical and sociodemographic characteristics of the patients admitted to hand surgery clinic have been performed in detail, there is not any detailed study on pediatric patients with hand anomalies, especially in the Eastern Anatolia Region of Turkey. Many age groups from birth to the end of childhood were admitted to our clinic with hand and wrist anomalies. Of these patients who had to be mostly operated at pre-school ages or in infancy, 22.5% were admitted at school ages. One hundred percent could not yet be reached in this patient group, who must be examined by a specialist physician and referred without missing the diagnosis. Admission times significantly differ according to patient groups, which is also related to the fact that the diagnosis can be recognized by both the patients' relatives and physicians. When the children with congenital hand anomalies are admitted later than the average surgical times of their present diseases, the functional and cosmetic success rate of the surgery decreases [13] . In the region, 22 (44.9%) of these patients with congenital hand anomalies exceeded this time. Sequelae were seen in patients with Madelung deformity, burn, contracture, swan neck deformity secondary to mallet finger, hemangioma in the wrist, triphalangeal thumb, osteochondromatosis and cleft hand due to late presentation. As patients in Hakkari, Van, Bitlis and Igdir preferred our clinic, most of them were either treated or their operations were planned. There was only one physician and some patients had to wait for their operations due to busyness. Patients from Hakkari were admitted early, while patients from Van and Agri were admitted late to our clinic in Van, which reveals that patients' relatives and/or physicians who would refer the patients are not aware enough. As the rate of being recognized in patients with additional pathology and syndrome was much, higher no delay was seen in their presentation. Presence of health insurance and parents being educated above high school have a positive effect on admission times. Congenital bilateral trigger finger was the most common anomaly. While especially grade 4 (Green Classification) presentations were more frequent, grade 2 and 3 were usually seen in the other finger. The possibility that this anomaly may be bilateral should be kept in mind in order to administer a complete treatment.
Limitations
The study was performed in a single center (as our clinic was the only hand surgery clinic in the region, no significant loss in the potential of patients was considered). Main limitations of our study may be that the number of patients was low, the 1-year duration of the study was short, and patients did not come from all Eastern Anatolia cities (due to probable conditions of transportation and closeness of other hospitals to other centers). Further studies are needed to contribute to the epidemiological data of our country in the future.
Conclusion
The facts that hand surgery is a new branch, patients in need of hand surgery should be referred from general examination to subspecialists, parents have demands on this direction, this branch with high work load and long learningcurve is extremely necessary for the region and that there are patients still waiting for their already planned surgery, suggest the need to increase the number of physicians. It is highly important for patients with hand anomalies to reach the appropriate physician at the right time so that their treatment can be planned to prevent the present anomaly from delaying the growth of the child without further progression. The aim is to bring these individuals into the society earlier. Therefore, we believe that identifying the frequency of these anomalies, increasing the awareness of the parents by improving the geographical as well as socioeconomic conditions, especially in rural areas, increasing the number admissions to the hospitals, evaluating the neonates in this regard and referring them to the related center early will contribute to the prevention of some progressive deformities and to the socioeconomic development of our country.
